THE DIVISION OF l—-IEALTH OF MISSOURI

No. ioo ”-ED 0 C
/ T'10 1951 STANDARD CERTIFICATE OF DEATH e e, OO
_|ta1rva wo. . 2708 -5 7 wes. pisT. wo. %‘i‘_‘z PRIMARY REG. D{ST. mdﬂ_é’_. Registrar's No, ....................52\3
4 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decessed lived. If lustitution: residebos before
. COUNTY . STATE . dinlsaion),
JA) O a St.LouiS a MO. b, COUNTY L] on}
’ b, %};Y (it cusside corporata Umite, write RURAL aod give | €. AI:(ENGLI:I. p!?F €. CITY (If ousslde corporate limits, write BURAL and give towaship) é
Lj ] ( )
tows Richmond Heights ™ | =z L& Town . St.Louis et ;
d. FHong NAME OF (1f not ia boupial or Insticution. etrs aicso addrens or Mhation) d.ASl;rgREETSS-!' (If rural, give location) L)
INSTHTOTION H ta 5301 Page Blvd
3 DAME OF, a. (Flrst) 5. (Middle) . o e . 4 DATE  (Month) (Dey) (Yewn)
‘¢ Tepe or Print) Anna Mzrie Brentlinger DEATH Sept,.18,1951
5. SEX ) 6. COLOR OR RACE | 7. MARRIED. NIE‘%ECEBR?E&, X 8. DATE OF BIRTW - 9. A?E da yesn| DDt | YR | 7 e o s
) (Hpe o . agt birthday = Hours | Min.
F. W. Sthele 77 Sept.11,1951 | 70572 "8 7" ™|
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
doas during most of working l.l.fo.cnnil rotirad) DUSTRY COUNIRY?
ST, StoLouiS,MOo - -
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ~ 14. WAME OF HUSBAND OR WIFE
Unknown Aind Marie Brentlinger ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown) | {If yes, wive war or dates of service) N

Sister Mary Helen St.Anns Home

WTION INTERVAL BETWEEN
L

18. CAUSE OF DEATH
. Enter anly onacause per
line for {a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

§NSE: AND DEATH

WRITE PLAINLY—USI‘;"\'G UNFADING BLACK INK—MARKE A PERMANENT RECORD

*This, does not mean
the mode of dying, such
o1 heart follure, asthenia, |

" ANTECEDENT CAUSES
Aforbid conditions, if any, gicing DUE TO (b)

rise to the above cause (a) sating

the underlying cause last.

s o Phan s toele JpM/‘»{/f.A

742y~

ete. It means the dis-
eate, fnfury, or complica-
tion which coused denth.

7@ /X

DUE TO (¢}
11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but ot
related to the disease or condition cousing death.

N7 T

19a. DATE OF OPERA- | 1b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
* T TION
YES D NO D
21a. ACCIDENT (Epacify} 21b. PLA.CEOFINJURY (o.g. imorabout | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, !:rm factory, street, office bldg., s10.)
HOMICIDE
21d. TIME (Montk} (Dey) (Year} (Heur) 2ls. INJURY OCCURREI? 211. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE[™
INJURY WORK ATWORR {L_I!
2. I kereby certify ¢, [1 f atte e?ﬂ)c deceased from Q/ ( QJ ( (7!/ 4 f 13[ 4 , that I last saw the deceased
alive.on and Tht deaih occurred al ______ m. from t uses and on the date stated above.

-

2. SIGNATUR 2. 6 :1? W

jéADDRESS A/ ;5 za\?:/ﬁ'z NEL

ZJ%.NBU RMIAL‘ CRE%- 24b. DATE 24.. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
. ]
Burial b ) g-21-51 Calvary Cemetery St.Louis,Mo.

5 FUNERAL DIRECTOR" S SIGNATUHE

DATE REC'D BY LOCAL

?- ’ jﬁ - R@g‘s SIGNATURE ; Md

! Z ) abDRESJ

(Ticensed Ernhalmﬂé}n:mnt on Rwern Side) %




- '.!‘;,',"{

&

5
Sy I Ofs HED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

P BOu oyt vttt ce e e

.............................................. vt ieseren e . ey Student EnIn,IJ
working under my persona! supervision.

Student ,uuvencesocacseroennrannan tenvaonne
Student Embalmer
[}
P. 0. Addres

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact. should be so stated above.




